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With an increase in the elderly population needing medical care, and the economic crisis the United States is experiencing today, there is no wonder that health care services are feeling the brunt of this crisis. One of the largest groups to experience the effect of changes in health care is the geriatric population. Rather than matching the care needed by this growing population, health care services are instead putting restrictions on the care being provided. According to the article ''Prelude to death or practice failure?'' from the American Journal of Hospice and Palliative Medicine, ''Centers for Medicare and Medicaid Services (CMS) announced they would no longer pay for the cost of care for outcomes they deemed preventable . . . '' 1 Also, one of the most common needs for medical attention in the geriatric population is for pressure ulcers. 1 For patients admitted to the hospital with pressure ulcers, it is indicated that the cost of their care will be covered. What does this suggest for patients with ulcers, stage III or higher, that appeared during their stay in the hospital? Also, does the burden of this condition now lie in the hands of the patient or the hospital because of the fact that this ulcer was ''preventable''? According to the article, ''Prelude to death or practice failure,'' the financial needs for patients with these ulcers lie in the hands of the hospital. Hospitals are now declaring these ulcers, stage III and higher, a sign of impending death. 1 A study was performed, which outlined the significance of these ulcers based on evidence. Included in the study was how long a patient's stay related to time of death and how that compared to a patient having a pressure ulcer of stage III or higher. The name given specifically to these types of ulcers is called a Kennedy terminal ulcer (KTU). According to the study, ''Median length of stay (LOS) from admission to death was 11 days (interquartile range [IQR] 1/4 24.5-6.88 days) and median time from identification of TTI to death was 36 hours (IQR 1/4 66-22 hours).'' 2 This evidence reveals that in the case of KTU, the possibility of death is significant.
A limitation that the article found was a discrepancy between the term KTU and the evidence to support this name. Also, a comparison between the skin alterations near death and the exact time of death is needed to prove that changes in skin are linked to death. Another limitation found in the article was that evidence of the ulcers still showed even after appropriate turning and positioning; however, there was no documented evidence that correct procedures were used. 1 Limitations that I have found come from the basis that there is no advocate for patients given the diagnosis of a KTU, and this may put patients in this situation at a disadvantage. The first factor is that there is still research lacking on KTU, so it could be that facility staff did not take appropriate steps to prevent breakdown of the skin. Another issue is that the patient could be seen as a burden to the hospital because of the fact that his or her condition is not yet covered by Medicare until proven unpreventable. Additionally, another factor that could affect the care given to a patient with a KTU is supported by statistical evidence that they are reaching the end of their lives if diagnosed with a KTU. With these 2 factors in mind, could there be a subconscious lack of attention to these patients? It seems until Medicare covers this diagnosis there is great concern how hospitals will accommodate such patients who require the medical attention for KTU. As for an inevitable diagnosis of death, it seems perhaps, other alternatives may be explored that may stop the progression of the decubitus ulcer.
One of these few alternatives may be found in the extension of research into nutrition, rather than focusing on pressure distribution beds. According to a recent study, ''The pressure ulcers were significantly associated with being malnourished according to the mini-nutritional assessment, having lower body mass index, being bedridden, and having the diagnosis of diabetes and not having diagnosis of dementia.'' 3 So if a specially formulated diet can be made for patients with these pressure ulcers from the first signs of compromised skin integrity, then perhaps the rates of fatalities will be reduced. It seems additional attention needs to be paid to the diets of patients with pressure ulcers. As stated in the article, ''It has also been shown in several studies that nutritional supplements may decrease the risk of pressure ulcers.'' 3 There could be even more research studies performed to correlate the occurrence of stage III and higher pressure ulcers with the integration of a special diet. Moreover, the patients in the study who responded to nutritional supplements were not young by any means, supporting that intervention can be established at any age or point in a patient's disease. '' . . . Mean age of the whole population was 82.8 years . . . '' 3 There needs to be more attention paid to the quality of the care given. Just because the report on a patient says he or she was positioned properly, does not mean it is entirely factual. According to a study on deep pressure ulcers in nursing home patients, ''Nursing homes have a high proportion of nonlicensed care providers who have little health care training but are required to provide the majority of personal care to residents including transfer and lifting, turning and positioning, and skin care that are relevant to pressure ulcer prevention. '' 3 If treatment of deep pressure ulcers is overlooked in nursing homes that deal specifically with the elderly patients then may there not be a chance hospitals are overlooking some vital aspects to their patient's care?
It may be better for the health of the patient to take a more proactive role in reducing the incidences of pressure ulcers rather than a reactive role to a diagnosis that will inevitably lead to death. By educating staff about the precautions to take with deep pressure ulcers, some of the fatalistic outcomes may be avoided. As found by a recent article, ''analyzing 15 nursing homes and 40 hospitals found that pressure ulcer prevalence is significantly lower in the institutions where the prevention guidelines were in the process of being developed or revised.''
